ATTACHMENT B

United States Advanced Network, Inc.
Copy of February 6, 2002 filings




210 N. Park Ave.
Winter Park, FL
32789

P.O. Drawer 200
Winter Park, L
32790-0200

Tel: 40Q7-740-8575
Fax: 4G7-743-0613

tmi@tminc.com

February 6, 2002
Via Overnight Delivery

Jesse White

Secretary of State

Department of Business Services
501 South 2nd Street
Springfield, IL. 62756-5510
217-782-7808

RE: United States Advanced Network

Ilinois Secretary of State Application For Reinstatement
Corporation File #: F 6033-748-9
Application For Reinstatement of Domestic or Foreign Corporations

Dear Sir:

Enclosed please find the Application For Reinstatement, which is being filed on
behalf of United States Advanced Network. A check in the amount of $100.00 is
enclosed 1o cover the fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this
cover letter and returning it to me in the self-addressed, stamped envelope provided
for that purpose.

Questions regarding this request should be directed to my attention at 407-740-8575.
Thank you for your assistance in this matter.

Sincerely,

Complian;c Reépoi

ing Consultant

ce! Bob Morrison ——.United States Advanced Network

file:  United States Advanced Network -Secretary of State - Illinois




' Form BC A.1 2_ 45 I APPLICATION FOR REINSTATEMENT

of
3 60 DOMESTIC OR FOREIGN CORPORATIONS
(Rev. Jan. 1999) : File# F 6033-748-9
Jesse White ) i
Secretary'cf Stats This space for use by Secretary of State SUBMIT IN DUPLICATE!

Department of Business Services
Springfield, 1. 62756 . §
hitp:/iwww.sos. state.il.us TP;:;;;&::; gfr gtsa?teby

Payment must be made by certi-

fied check, cashier's check, lllinois T Dﬁte

attorney’s chack, llinois C.P.A.'s Filing Fee $100.00 -
check or money order, payable to d:

"Secretary of State.” Approve

1. - (a} - Corporate name as of the date of issuance of the certificate of dissolution or revocation:
United States Advanced Network, Inc.

(b) Corporate name as changed: "~ United States Advanced Network, Inc.

(Note 1)

{c) If aforeign corporation having a cerfificate of authority under an assumed corporate name restriction, the
assumed corporate name:

{Note 2)

2. State of incorporation: _Georgia

3. Date that the certificate of dissolution or revocation was issued: _July 2, 2001

4. Name and address of the lllinois registered agent and the lllinois registered office, upon reinstatement: (Note
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on

.back of this form.
Registered Agent Corporation Service Company
First Name Middle Name Last Name
Registered Office 422 North Northwest Highway _
Number Street Suite # (A P.O. Box alone is not acceptable)
Park Ridge, IL 60068
City ZIP Code , County

§. This application Is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6. The undersigned corporation has caused this statement to be signed by s duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated f’/ ﬁfﬁ v f 2002 United States Advanced Network, Inc.
/ / Corporatign)

2 by

Signature 6f President or Vice President)

George F, Johnson, Sr./Sec.  Bob Morrison/VP of Finance
{Type or Print Name and Title) (Type or Print Name and Title)




TECHNOLOGIES MANAGEMENT, INC. / REGULATORY ESCROW ACCOUNT

Date : 02-05-2002 Vendor : ILSOS Amount : $§100.00
Payee : Illinois Secretary of State

Client# Matter¥ Amount
Client Name

6009 REGFEES $100.00
United States Advanced Network, Inc,

' REGULATORY ESCROW Al OUNT ‘
w0l POYBOX 2007,
WINTER PARK FlL 32790—0200

16330

Check Description
Matter Description

US Advanced Ntwk, File #F 6033-748-9, Application
USAN Regulatory Fees

m®DIE33I0 LUG3 LDMEEBI 3172067258 am

SECURITY FEATURES: MICRO PRiT TOP & BOTTOM 30RDERS COLORED PATTERN - ARTIFICIAL WATZRMARK ON RAEVEASE SIDE - MISSING FEATURE INDICATES A COPY

TECHNOLOGIES MANAGEMENT, INC. / REGULATORY ESCROW ACCOUNT

Date : 02-05-2002 Vendor : ILSOS Amount : $100.00
Payee : Illinois Secretary of State

Client# Matter # Amount
Client Name

6009 REGFEES $100.00
United States Advanced Network, Inc.

Check Description
Matter Description

US Advanced Ntwk, File #F 6033-748-9, Apphcatlon
USAN Regulatory Fees




5 February 6, 2002
N Via Overnight Delivery

210 N, Park Ave.

Winter Patk, FL Jesse White

32789 Secretary of State
Department of Business Services
501 South 2nd Street
Springfield, IL. 62756-5510

Winter Park, FL 217-782-7808

2.0, Drawer 200

32790-0200
RE: United States Advanced Network
Tel: 407-740-8575 Illinois Secretary of State Annual Report
fax: 407-740-0613 Corporation File #: F 6033-748-9
tmi@tminc.com Foreign Corporation Annual Report Year of 2000

Dear Sir:

Enclosed please find the Foreigh Corporation Annual Report Year of 2000, which is
being filed on behalf of United States Advanced Network. A check in the amount of
$53.50 is enclosed to cover the fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this
cover letter and returning it to me in the self-addressed, stamped envelope provided
for that purpose.

Questions regarding this request should be directed to my attention at 407-740-8575.
. Thank you for your assistance in this matter.

Sincerely,

LA

Mark G. L
Complianc orting Consultant

cc: Bob Morrison -‘United States Advanced Network

file:  United States Advanced Network -Secretary of State - Illinois




, YEAR OF : STATE OF ILLINOIS CORPORATION
File Prior to: FOREIGN CORPORATION ANNUAL REFORT FLENO. F £(}33-748-9
PLEASE TYPE OR PRINT CLEARLY IN BLAGK INK

1) NOTE: A Change in the registered agent andjor registsred office may onfy be effected by filing form BCA-5.10/5.20. If there have been any changes
in items 8. or 7a; the enclosed BCA-14.30 must be completed and submitted in the same onvelope.

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE
United States Advanced Network, Inc.
c/o Corporation Service Company
422 North Northwest Highway
Park Ridge, IL 60068

COUNTY
3a) State or Country of incorporation: Geoprgia 3b.) Date Qualified To Do Business InlL:  2/10/99
4.)  The names and res|dential addresses of ALL officers & directors MUST be listed here!
QFFICE NAME NUMBER & STREET CITY STATE ZIP

president | Steve Walton 3080 Northwoods Circle, Norcross, GA 30071
Secretary | George F. Johnson, Sr. 3080 Northwoods Circle, Nercross, GA 30071
Treasurer | Steve Walton 3080 Northwoods Circle, Norcross . GA 30071

Dirsctor |} Canyrge ¥, Johnsan, Jr. - 3080 Northwoods Circle, Norcross, GA 30071
Director | Geordge F. Johnson, Sr, 3080 Northwoods Circle, Norcross, GA 30071

Director |William D. Johnson 3080 Northwoods Circle, Norcross, GA 30071
8) W 51% or more of the stock is owned by a minority or female, please check appropriate box. [] Minority Qwned [ Female Owned
6)  Number of shares autharized and issued (a5 of )
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER |SSUED
Common N/A $0,01 100,000 5,000

IMPORTANT! Whenever the amaount in item 6 or 7a differs from the Secretaréof State's recards, the enclosed BCA 14.30 must be completed.
7a) The amount of paid-in capital as of is: & S

Paid-in Capital reflacts the sum of
7b.) The Paid-in Capital on record wrth the Secretary of State is:$ __ 5,000 (Paid-in Capital 18

the stated Capital and Paid-in
surpius accounts.)
Vice President ';'%' / 02
Uthori; r‘s Signature) (Titia) (Data} ;

Under the penalty of perjury amd as an
authorized officer, | declare that this

RETURN TO: annual report, pursuant to provisions of the
Jesse White Business Corporation A;:; :';asl hfean

Inad by me and is, to the best of my
Secretary of State ITEM 8 MUST BE SIGNED! :::::i::ge and belief, true, correct, and

Dapartment of Business Services
Springfield, IL 62756

Telephone (217) 782-7808
www.sos.state.ilus

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

PRESIDENT Steve Walton
SECRETARY George F, Johnson, Sr.

complate.

" IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE F:ég%?'#:?
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW.
PRESIDENT _Steve Walton 3080 Northwoods Circle, Natcmss CA 30071
NAME ETREET ADDRESS STATE . ZIP CODE
SECRETARY __C‘ﬁ:r_ge..’a._J ohnson,w_morthmmds_c;nglew -
STREET ADDRESS ZIP CODE




.9 The amounts stated in parts {a) through (&) below are given for the twelve month period
empber 31

ending Dec =m~2000

The value of the properly (gross assets;
{a) owned by the corporation, wher:var locatad, WaS ... o e s FRODRPUIN ;) I 12 L4 228 4 603
{b) of the corporation |located within the state of IN0Is WaAS...........ccccieesrms s emssressssnsseemtersssmnsseremsessessmesssesmensseemstsranssensn (0] $ =0-

The gross amount of business transactad by tha corporation
{€) BVEryWNEre fOr tha ADOVE DB WES ...u.ime s it siassr seinssssms e i1 4404803157078 8481 28407253 841 088 AR b B b © 8 38,054,666

{d) at or from places of business in Rlinois for the above pariod was (. B 63 286

Give tha location of the principal placas of business of tha corporation in each state where authorized fo transact business and the gross amount of business
transacted in aach state for the above period. {If necessary, attach a second sheet.)

' " {Write this figure on
ALLQCATION FACTOR + _bh+d = = 001252 line 11b below.)
a+c (6 decimal places)

10.(a)  ALL property of the corporation is located in lliinois and ALL business of the corporation is transacted at or from places of business
in linois.
{b.) the corporation ELECTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 (Write this figure on line 11b below.}

STOP! Item 9 or 10 must be completed before continuing
To ltem 11.

——
11.  ANNUAL FRANCHISE TAX AND FEES S——

(a.} Total Paid-in Capital (Enter amount from ltem 7a from the v
other side of report. If late, enter the greater of 72 0r 7H.).coeccveviiecriee 5,000
0.001259

(b.) ALLOCATION FACTOR (Enter from ltem 8 or e 10 8DOVE) cuwweeereereereserons

(6) ILLINOIS CAPITAL (MUMtiply ine (8.) BY LINE (B.)ocvvvmvveesrressrassensisssesssssssserans 6.30

0.006 :
(d1.) Multiply fine {c.) by .001 (Round 10 NEETeSt CBNL) ......ce.veeerrereecereeeeemeee s enesnane dt. { 55.00
{d2.) ANNUAL FRANCHISE TAX (Enter amount from line (d1.), but 1ot Iess than $25}.......w.cowecressrssinsssmsresrensons d2) <7
{e1.) If Annual Report is late, multiply line(d2.) by .10 .. let] 2,50
{e2.) 1t Annuat Franchise Tax is late, muttiply line {d2.) by 01 for each month _

late or part thereof {minimum $1.00) ..cviecnne SO |-~ :
(e3.) INTEREST & PENALTIES (Add line (e1) and J'ine (92) 93
1 +25.00

(f)  ANNUAL REPORT FILING FEE {825} ..occeeircrrearesimraismiseserinrasomscissrrs e rsssmceseasemsomtisrms sistsstese snenssanssssssssasasssans f.

{g.} TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add line (d2.)
+line {e3.) + line (f)....

3.50

o |

MAKE CHECKS PAYABLE TO !LL!NOIS SECREfARY OF STATE

IMPORTANT!

If there have been changes in Item 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.




TECHNOLOGIES MANAGEMENT, INC. / REGULATORY ESCROW ACCOUNT

Date : 02-05-2002 Vendor : ILSOS Amount : $53.50
Payee : [llinois Secretary of State

Client# Matter# Amount
Client Name

6009 REGFEES $53.50
United States Advanced Network, Inc.

163283

Check Description
Matter Description

US Advanced Ntwk, File #F 6033-748-9, Rpt for 2000
USAN Repgulatory Fees

"0 kB3 290 S0B330LELAI 3720572532 \_m/

SECURITY FEATURES: MICRO PRINT TOP & BOTTOM BORDERS COLORED PATTERN - ARTIF'CIAL WATERMARK ON REVERSE SIDE - MISSING FEATURE INDICATES A COPY

TECHNOLOGIES MANAGEMENT, INC. / REGULATORY ESCROW ACCOUNT

Date : 02-05-2002 Vendor : ILSOS Amount : $53.50
Payee : lllinois Secretary of State

Client# Matter¥ Amount
Client Name

6009 REGFEES $53.50
United States Advanced Network, Inc.

Check Description
Matter Description

US Advanced Ntwk, File #F 6033-748-9, Rpt for 2000
USAN Regulatory Fees




